2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002668

1. Entity Name

OKALOOSA OFFICIALS ASSOCIATION, INC.

FILED
Secretary of State

05-13-2000 90018 045 ****70.00

Principal Place of Business Mailing Address
80 11TH STREET P O BOX 537
SHALIMAR FL 32573 FT WALTON BCH FL 325480537
e us
S R T T e L e

—

Z. Principal Plage Of Business 3. Maiing Adar

LRI

209-8 " gd" A64-B LAnq R,

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

H- st Aead H A thehoBend H-

City & Stale St City & State

4, FEI Number Applied For

59"3233662 Not Applicable

39619 | okaloea 9519 Slatosa

$8.75 Additional
Fee Required

5. Certificate of Status Desired ﬂ

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

JOHNSTON, RUSTY

Street Address (P.O. Box Number is Not Acceptable)

80 11TH STREET
SHALIMAR FL 32579

City

FL Zip Codeg,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

e L lr QT Dirdint

S FF0O

Slgnﬁura. typad o ﬂrinted W! ragistaered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: : : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
‘FEE IS $61.25 ' Teust Fund Contribution. | Added {o Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelets TITLE [Jchange [ Addition
NAME JOHNSTON - NAME
! SIREET ADDRESS |80 11TH STREET STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-§T-21P
TTLE 11" . . [ Delete TILE [ change [ Addition
NAME BARRINGER, STEVE NAME
STREET ADDRESS | PO, BOX 4962 STREET ADDRESS
erv-st-2P | FT WALTON BCH FL 32549 : cay-sT-2°
TITLE TD [ Defete TMLE [ Change [ Addition
NAME JOHNSTON, CAROL C NAME
STReET anoRess |80 11TH ST STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITE O petete TITLE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-§T-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugkee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with agrgtddress awith all other like empowered.

SIGNATURE:

- I Qcb-s]-0357

Daytime Phone #

May 13, 2000 8:00 am

LT

[ -



